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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallshassee, FI. 32314

NZ HEALTH AND LIFE INSURANCE CORP

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFTS)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0$70.00 0 $78.75 0 $78.75 0 $87.50 o
Filing Fee  Filing Fee Filing Fee Filing Fee, o
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of
Status

ADDITIONAL COPY REQUIRED

GILVAM F DOS SANTOS

FROM:
Name (Printed or typed)

11764 W SAMPLE RD STE 102
Address

CORAL SPRINGS, FL 33065
City, State & Zip

754 301 2128

Daytime Telephone number

INFO@QGFSTAXACCT.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfar Chapier 621, F.S. (Profit)

ARTICLE] NAME ' NZ HEALTH AND LIFE INSURANCE CORP
The name of the corporation shall be:

ARTICLE ! PRINCIPAL QFFICE

Principal street rddress Mailing address, if different is:

255 NE 42nd 5t
Paompano Beach, FL 33064

255 NE 42nd 51
Pompano Beach, FL 33064

ARTICLE 11l _PURPOSE
The purpose for which the corporation is organized is: INSURANCE

CLEIV SHAR
The number of shares of stock is:

LE V _ INITIAL QFFICERS AND/OR DIRECTORS )

Name and Title: NAYELI A FARINEL] - PRESIDENT

Name and Title:

Address 255 NE 42nd St Address:
Pompano Beach, FL 33064
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address Address:
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e and Titde:_ e Nwe andd Tde:
Addiess s Addiess:
ARTICLE VI REGISTERER AGENT

The pame and Florida strect address (PO, Bow NOT acveptable) ot the registered agem is:

GFS TAX & ACCOUNTING SERVICES

Name: )
11764 W SAMPLE RD STE 102
Address:
CORAL SPRINGS. FL 33085
T .
ARTICLE VT INCORPORATOR - :

The maime und address of the Incorporator i

Name: GFS TAX & ACCOUNTING SERVICES “o
. 11784 W SAMPLE RD STE 102 .
Address: — .
CORAL SPRINGS, FL 33085
ARTICLE VL EEEECTIVE DATE:
Effective date, if ather Wan the dine of filing: AOPTIONAL)Y

(I an effective date ix listed, the date must be specifie sond cannot he more than five days prior or 90 days after the
filing.)

Note: Hihe date insented inthis block dues not et the applicable statmory 1iling requirements. this date will roi be lisled as
the document's effective date on the Departnent of Siate’s records.

Having been numed as registered agent 1o aeesld seevice of process foe e wbove stated corporesion at the place designuated in this
certificate, o fumiliur with and weegp the up;n@ uy regiviered agestt aad ggree to oot in this capecin
5

C;;»..m_ﬁ ".& e ) i ]y d o

Regutred Signae/Registered Agent Dae

P auhmir this dacument ond affivee that the focts sinted herein are e £ ame aware that the false Information submitted in o
docuinent o the Depurtrnient of .S'rfrIr ConaIfes ) third degree feluny us provided for in .81 2138, K5,

i ]
- K [ LA §



